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UNITED STATES . —OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ,
Washington, D.C. 20549 ' ' CE)XMB Nl‘meer. 3235-0076
\l g E ﬁxa‘?ad average burden
! i s
FOR M Dt . ' hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES _ '_SEC USE ONLY
PURSUANT TO REGULATION D, i sere
SECTION 4(6), AND/OR o DATE RECEIVED
' UNIFORM LIMITED OFFERING EXEMPTION | 1

Name Pf Offgring | |:] check lflhls is an amendment and name has changed, and indicate change.) ' ﬁ
Lirnited Liability Membership Interests / i } _

Filing Under (Check bo{es) that apply): [J Rule 504 [] Rulc 505 71 Rulc 506 [7] Section 4(6) [7] ULOE ."

Type of Filing: 7] Wew Filing |:| Amendment , - | { |
|- : . ;

| N A. BASIC IDENTIFICATION DATA o 0804 74.” J

1. Enter the infermation requésted about the issuer ' . ‘ . {

Name/of Issuer (O check if this is an amendment and name has changed, and indice}.lc change.)

Altarmnar Brands, LLC[' . .
Address of Excoutive Offices : (Number and Street, City,! State, Zip Code) Telephone Number (Including Area Code)

2101,East Coast Highway, Suite 250, Corona del Mar, CA 92625 ! {949) 760-4430
Address of Principal Bu;sipcss Qperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ; ' 1. .

. l 1

- PROCESSED

Type of Busm:ss Orgamzatlon .

|:| corporahon [7] limited partnership, atready formed other (please specify). TLC NUV n 2 zﬁus

[] business trust {7] Tlimited partnesship, to be formed '

] Month Year | THUNIDU“
Actual or Estimated Date of Incorporation or Organization: o1z [EE:] [} Actuval [] Estimated FiNANGl
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for-State:

CN for Canada; FN for other foreignijurisdiction) - [C[A

'

GENERAL INSTRUCTIONS i

Federal:
Who Mus: File: Allissuers making an offering of securities in reliance on an exempnon under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or 15 U.S.C.

774(6).

When To File: A notlc[c must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchangc Commis jion (SEC) on the earlier of the date it is received by the'SEC nl the address given below or, if received at that address after the date on
which it is due, on 1he date it was mailed by United States registered or certified mail;to that address.

Whe:{e To File: U.S. Secumtes and Exchange Commission, 450 Fifth Street, N.W. Washmgmn D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one wahlch must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typcd or printed sighatures.

Information Reguired:. A new filing must contain all information requested. Amcndments need only report the name of the issuer and offering, any changes
thcrcto the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. .

Fr'lmlg Fee: There is no federal filing fee. ! '

! l i
State
ThlS notice shall be used to mdlcatc rchancc on the Umfon'n Limited Offering Exen'1pt|on {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. ‘Issuers relying on ULOE must file a scparrate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompa.ny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed. . 1
ATI'ENTION

Fallure to file nutice in the appropriate states will not result in a Ioss of the federal exemption. Gonversely, failure to file the
appropriate iederal notice will not resull inaloss of an availab!e slaIe exemption unless such exemption is predictated on the

lilllng of a tederal notice. . . |

[ " Ppersons who respond to the collectlon ot mformauon contained in this form ara not
-SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbar. 1of9
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Enter the mformanon requested for the foliowing: ] |

e  Fach promoter of the issuer, if the issuer has been organized within the past five years; )

.l Each beneficiil owner having the power to vote or dispose, or direct the vote or disposilion of, 10% or more of a class of equity securities of the issuer.
-; Each executive officer and director of corporate issucts and of corporate general and managing partners of partnership issuers; and

C} A )
!

Each general ind managing partner of partnership issuers. ,

t

Check Box{es) that Appfly: [] Promoter [ Beneficial Owner  [/] ‘Exccut:ivc Officer 'Director [[] General and/or

Managing Partner
i

)
i
Full Nlame (Last name first, if individual) : | .
Browrn, Hl, W.L. Lyors I

Businéss or Residence Address  (Number and Street, City,:Slatc. Zip Code) -
2101|East Coast Highway, Suite 250, Corona del Mar, CA 92625

Check Box(es) that Apply: [ Promoter Beneficial OQwner Execut:ivclot‘ﬁccr [7] , Director [] General and/or
. . i . Managing Partner

Full Name (Last name first, if individual) | | 1
Sachs, Kevin . ‘ 1 i

Busmess or Resndenco/\ddrcss (Number and Street, City, State, Zip Code) . !
2101 East Coast Highway, Suite 250, Corona del Mar, CA 92625 ;

Check Box(es) that Apply: D Promoter /1 Beneficial Owner  [/] ‘Execuiive Qfficer E] Director D General end/or
‘ . | . Managing Partner

Full Namc (Last name first, if individual) ]
Schnelder Bernard ] :

Busmess or Residence Addrcss (Number and Street, City, State, Zip Code)
2101 1East Coast Highway, Suite 250, Corona de! Mar, CA 92625 !

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ "Executive Officer DlDirector [0] General and/or
' ' Managing Partner

f

Full Name (Last name first, if individual} |

Business or Residence Address  (Number and Street, City, State, Zip Code) ! !

I 1
. 1 . |
Check Box{cs) that Apply: [] Promoter  [7] Beneficial Owner [7] ' Executive Officer [T}’ Director [] General and/or
. ' Managing Partner

Full Name (Last name first, if individual)

J
|
i
. . ! |
Business or Residence Address  (Number and Street, City, State, Zip Code) I
| . ) [ . -
Check Box(es) that Ap|':|y: (] Promoter [[] Beneficiel Owner [ " Executive Officer |:| Director |:| General and/or.
} ) Managing Partner

N . 3
Full Name {Last name first, if individual) | -

Business or Residence Address (Number and Street, City, State, Zip Code) |

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner |:] Excculnvc Officer D Director  [] General and/or
- o | . ’ Managing Partner

Full Name {Last name first, if individual)
' i

‘Business or Residence Address (Number and Street, City, State, Zip Code) | )
1
. | '
(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
) I ) '
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ON‘ABOUT,OFFER]

i ) j

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited :nvestors in this offering?......ccceve. [
- Answer also in Appendix, Column 2, 1f filing under ULOE
2. What is the miniinum investment that will be accepted from any mdlwdugl? e — e et et et e enen b 25,000.00
. I ! Yes No
3. Does the offering permit joint ownership of a smgle HIIE? Lot somures e nesmss s s s e et e eae e a st et e bba e ]
4. Enter the mformnnon requested for each pcrson who has been or will be|pa1d or given, dlrect]y or indirectly, any
commlssmn or s:mllar remuneration for solicitation of purchasers in connecllon with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer reglslered with Ihe SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are assocmted persons of such
aibroker or dealet you may set forth the information for that broker or dca]cr only.
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code) |
. . . I -
Name 'of Associated Broker or Dealer ' ;
!
States|in Which Pcrson Listed Has Solicited or lntends to Solicit Purchasers {
(Check “All States” or check mdmdual SLALEE) oo crcrrnre e erarenes ‘ ...................................................... ] All States
DR o (AL
MD]  [M4],
NE ixCl  [ND)
[RL] B (SD] (TN] { (WA
1 ==
Full Name (Last name first, if individual) i
|
Businéss or Residence Address (Number and Street, City, State, Zip Code) |
7 !
Name of Associated Broker or Dealer : |
. . I
States 1in Which Person Listed Has Solicited or Intends to Solicit Purchasers N
(Check “All States” ot check individual States) i [] All States
ALl [AK) [@BZ  [AR) [cal [BE]
'
¥ |
®] ) Bpb N X o O NA @A W9 [W @Y [FR]
! 3 ) ;
Full Ns:ime (Last name first, if individual) ‘r :
| : o
Business or Residence Address (Number and Street, City, State, Zip Code} :
Name cj)f Associated Bioker or Dealer I
States r’n Which Person Listed Has Solicited or Intends to Solicit Purchasers : _
(Check “All States” or check individual States) ....... eeereeseeessessesmann v esrrneree seesesseenesandeesssmssssna esemsmemsnmnssesssses [ All States
. . : i ‘
[AR] ' (H1]
'
VT] l

l
]
1 !
|
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1. Enter the aggregate offering pnce of securities included in this offering and the total amount already
sold Enter “0” if the answer is “none”.or “zero.” If the transaction is an cxchangc offering, check
th1s box []and mcllcatc in the.columns below the amounts of the securities offéred for cxchange and

already cxchanged | ]
) ! ’ ' Aggregate Amount Already
Type of Security t ' Offering Price Sold
Debt E $ .
EQUILY ..oocoereecee e sessssssscaoss s iasssssarses IR - 1 ! $
Convertible Securities (including warrants) $
' Partnershlp Interests ........... $
* Other (Specify Limited Liabilty Memberﬁme.!n.tﬁrﬁ.s.ts ............... S ST, 5 2,013,604.00 ¢ 1,963,604.00
N 1) O SO OO UPY SOV SRR b3 2,013,604.00 b 1,963,604.00
Answer also in Appendix, Coluron 3, if filing under ULOE, )
2. Enter the number of accredited and non-accredited investors who have purEhaScd securities in this
offermg and the aggrcgatc dollar amounts of their purchases. For offerings undcr Rule 504, indicate
the number of pefsons who have purchased securities and the aggregme,do]iar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’ |
: : Aggregate
| | - Number Dollar Amount -
I ' Investors of Purchases
Accredited INVESIOTS ..o ! ........................... 14 $_1.863,604.00
NON-ACCHedited INVESIOTS ...ovvoeeveerevereveeseeeseeeeeeesese e sssesesasssesessesnens % ...................... S $
Total (for filings under Rule 504 only) ...... S SO e T $
Answer also i in Appendix, Column 4, if filing under ULOE .
3. Ifthis filing is for an offering under Rule 504 or 5035, enter the 1nf0rmat|0n requestcd for all securities
so]d by the issuer, {o date, in offerings of the types indicated, in the twelve {12) months prior . to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
' . | Type of Dollar Amount
Type of Offering | : . Security Sold
RUBE 505 ... oo. e receee oot es oot ees e eeeereese eee et ses s et s e oo $
- Regulation A f $
RUIE 504 L..ooiiiiei e e e e e e e s s s $
Total . L _ '5_0.00
4 a. | Furnish a statcment of all expenses in connection with the 1ssuance and distribution of the
sccurmcs in this of{crmg Exclude amounts relating solely to orgamzatmn elxpenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not‘known, furnish-an estimate and check the box to the left of the esumatei_ ;
Transfer AREni’s FEES ottt seneea ‘ hetie ettt g s
Printing and Engraving Costs ... i ot s e [] %
Legal Fees..covvnnnninnnnn @ s 2,000.00
Accoupting Fens ... g s
Engineering Fees ... i, ! O ¢
Sales Commissions (specify finders’ fees separately) 0O s
Other Expenses (identify) | . o s
TORAL 1vivivveiiiitirrssss st v s s st sspae st et b e e n g s rena O S $_2,000.00
| . 1
|
4 of 9 l
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OFFERINGlPRICEgNUMBEMOFJNVESIDRS'*‘%EXPLN sAND‘US]EI OF PRO(.E DS
Ry ﬁw@mmmm;m i

'

b. Enter the dlﬂcrencc between the aggregate offering pncc given in rcsponsc to Part C — Question ]
and total expenses fumlshcd in response to Part C — Question 4.a, This difference is the * adjuslcd Bross

2,011,604.00
proceeds to the issuer.” ' hY .
5. lpdlcatc below thr amount of the adjusted gross proceed to the i issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
I
by Payments to
{ Officers, -
| Directors, & Payments to
Affiliates Others
. ' . | .
Salaries and fees ..o e P s Ms as
Purchase of real estate....., :‘ ...................... Lrvsrrensees 0s L)
Purchase, rental or leasing and installation of machinery ) ‘
00 EQUIPITIENE L.yttt LR 8RR R S8 s s s
Construction or leasing of plant buildings and facilities ' ........ s s
Acquisition of other businesses (including the value of securities mvolvcd in this
offcrmg that may ‘be used in exchange for the assets or securities of anothcr
:s1sucr pursuant to a merger) - []% s
prayment of indzbtedness .. A3 150,000.00 Os
WOTKING €PITALL...orrvvvvvvcvnsvrccsmssmsassmsssmssss bbb siens s s srsnnnnns [ B ' iz} $_1.861,604.00
Other (specify): s 0s
| Os os

s 150,000.00

7]5_1,861,604.00

.5201160400 ‘

Thei issuer has duly caused this notice to be signed by the undersigned duly authorlzcd person. Ifthisnotice is f]cd under Rule 505, the following
sxgnature constitutes an undertaking by the issuer to furnish to the U.S. Secumles and Exchange Commission, upen written request of its staff,

the mfc[)rmanon furnished by the issuer to any non- accrcdltcd investor pursuantito paragraph (b)(2) of Rule 502,

Issuet (Print or Type)
i
Allamqr Brands, LLC . '

q

Signature -

-

|
|
|

Date
October 4, 2006

Name C:If Signer (Print or Type)
Bernardl E. Schneider

Title of Signer (Print or

General Counsel

Flype)

ATTENTION -

Intentional misstatements or omissions of fact constitute federal criminal wolallons

|
|
|
|
|
l
E
|

,

{See 18 U.S5.C. 1001.)

|
t
50f9 f
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E STATE"?SIGNATURE;? i

i

! ;
is any party described-in 17 CFR 230.262 presently subject to any of the dlsquahﬁcatlon o Yes No

provisions O SUCH TUIE? w.ovvvvv oo seeomsssses e stsss s I ...... ; ...................... e s 4
o ' | ! !
See Appendix, Column 3, for state response.

i

The undersxgned issuer hercby undertakes to furnish to any state admlmstrator ofany state in which this notice is filed a notlcc on Form .
D (17 CFR 239. 500) at such times as required by state law i .
L} ., 1)

The unders:gncd issuer hercby undeftakes to furnish to the stme admmlstrators upon 'written rf:quest information f‘urmshed by the
issuer to offerees. . . |

t
The undersigned issuer represents that the issuer is familiar wnh the condmons that must be satisfied to be entitled to the Uniform
limited Oﬂ'erlng Exemption {(ULOE) of the state in which this notlce IS filed and understands that the issuer claiming the avmlablllty

. of this excmp «tion has the burden of establishing that these condnmns have been satisfied.

Thei issuer hasread this noul”catmn and knows the contents to be true and has duly caused this not:ce to be signed on its behalf by the undcr51gned

duly authorized person. o

Issuer (Print or Typc) o Signature

Date

; l
- i
Altamar Brands, LLC . - (Q@ | .. | October 4, 2006
1 N b n_Ql !

Name (Print or Type) ' ) Title (Print or Type)
Be_rn'ai‘d E. Schneider

———

.General Counsel |

lnsrruc:non

Print the name and title ¢f the signing representative under his signature for the statc portion of this form. One copy of every notice on Form:

D must bc
sign atures.

manually signed. Any copies not manual[y signed must be photocop:es of the manually signed copy or bear typed or printed |
t
i

6of9 L !




3 4 1
: . ' Disqualification
Type of security ' under State ULOE
Intend to sell and aggregate _ {if yes, attach
te non-accredited offering price . Typ‘e of investor and explanation of
. investors in State offered in state amount purchased in State waiver granted)
(Part B-Itzm 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
' Number of ! " Number of
Accredited : Non-Accredited .
Statle Yes No Investors Amount Investors Amount Yes No
| 1
AL | L_l
AK{ l I
[ a—— ‘

AZi | l I |
i . -
cal x | Membershipint. |5 $502404.01/ 0 , $0.00 [ 1 [ x ]
COE | x - ||Membershipint. 4 s:_aoo,oo:on 0 $0.00 | I x|

. = - .
cT| L | | | L 1
: i I
DE% x Membership Int. | 1 $300,000 6| 0 . $0.00 | | | x | ‘
] ] : |
ool L 3 L
FL| [ ] | C|C]
r— LR
GA'! ;._._._l | !
e . | ,
Hll I_ ] i 1 [ l I _I
iD| B i I | L
IL ' x | Membershipint. {1 - 5204,000.01 0 1 $0.00 | x |
. o : _
N L] 1 | —
1A B | L1l |
Ks L] | ]
KY H_ x IMembership . |4 slpz,ooo!.or.o, $0.00 1 HE x ]
LA X Membership Int. | 2 szlso,ooc::.o‘ 0 $0.00 |:| I x
A ! : N
ME ] ! ‘
wl I 1 | C [
MA{ : ] X Membership Int. 1 $100,000.011 0 ! $0.00 | 3 }
w1 i | [
MN | - I.______l | .a I : | ]
. i
MS | | I :
[
7 0f 9 l '
P r
b
' | |



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and agpregate
offering price
offered in state -
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2},

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

.. Number of ! _ Number of
Accredited I Non-Accljedited
Stalte Yes No ‘Investors Amount Investors Amount Yes No
o ’ | M.
MO
i | |
i | -
MT | | L
: | |
NE I | L |
1
I

t.

L

M || ] Z L1
NC I | L

JUDO00

L]

|

— =

Lt
i

OK

T
= |21

UL

A

2]
0

Ll

128

—
LS

NI

I

<| <|
e D =

]

SR

£
|-

£
<

=

——

=

-
|
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.4 _ 5
; Disqualification
Type of security o under State ULOE
Intend to sell - +and aggregate . : (if yes, attach-
to non-accredited offering price : Type of investor and explanation of
investors i,n State | offered in state ) amoux'.)t purchased in State waiver granted)
(Part B-Iiem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-item 1)
' Number of | - ! Number of
‘ Accredited . "| Non-Accredited
Stalte Yes No ) Investors Amm}nt f Investors Amount Yes No
) . . ; i ! -
' . v
wY L -
| ; BE
PR || L L ( | Il |
[
i
£
b
Loy
b
| |
I |
| |
f ‘
|
!
I
.
P '
i
5
1
b
. [
oofg . | 1
- ‘ 3
‘T |
i ; !




